
Form 470 Review 

7 This Form 470 describes (check all that apply): 

a. r Tariffed services -telecommunications services, purchased at regulated prices, for which the 
applicant has no signed, written contract. A new Form 470 must be filed for tariffed services for each 
funding year. 

b. r Month-to-mnth services for which the applicant has no signed, written contract. A new Form 
470 must be filed for these services for each funding year. 

c. Services for which a new written contract is sought for the funding year in Item 2. 

d. A multi-year contract signed on or before 7tf OB7 but for which no Form 470 has been filed in 
a previous program year. 
NOTE: Services that are covered by a signed, written contract executed pursuant to posting 
of a Form 470 in a previous program year OR a contract signed onlbefore 7110197 and 
reported on a Form 470 in a previous year as an existing contract do NOT require filing of a 
Form 470. 

- 
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%hat kinds of service are you seeking: Telecommunications Services, Internet Access, or 
. 

Internal Connections? Refer to the Eligible Services List at -L," ., . ~ ~ . ~ ~ ~ ~ " ~ ~ ~ ~ ~ s ~ i ~ ~ c ~ . ~ ~ ~  for 
examples. Check the relevant category or categolies (8.9, andor 10 below), and answer the 
questions in each category you select 
8 Telecommunications Services 

. 

I 
~~ 

Block 2: Summary Description of Needs or Services Requested 

~ 

b 
If you answered NO, you must list below the Telecommunications Services you seek. Specify each 
service or function (e.0.. local voice service) and quantity andlor capacity(e.g.. 20 existing lines plus 

NO , I do not have an RFP for these services. 

f you answered NO, you must list below the Internet Access Services you seek. Specify each 
service or function (e.g., monthly Internet service) and quantity and/or wauW(e.g., for 500 users). 
See the Eliaible Services List at www.sl.universakeNice.oQ for examples of eligible lntemet Access 

YES, I have an RFP. It is available on the Web at or via (check one): 
the Contact Pemn in Item 6 or r the contact listed in Item 11. 

10 new ones). See the Eligible Services List at www.sl,un~~ersals~e~~ce.org for examples of eligible 
Telecommunications Services. Remember that only eligible telecommunications providers can 
provide these services under the universal service support mechanism. Add additional lines i f  

2/24/2005 



I 

, 
11 (Optional) Please name the person on your staff or project who can provide additional technical 
details or answer specific questions from setvice providers about the services you are seeking. This 
need not be the contact person listed in Item 6 nor the signer of this form. 

Telephone number 
Name: mtle: 

Form 470 Review 

12. r 
or when providers may COntaCt you or on other bidding procedures. Please describe below any such 
restrictions or procedures, and/or provide Web address where they are posted and a contact name 
and telephone number for service providers without Internet access. 
13. If you intend to enter into a multiyear contract based on this posting or a contract 
featuring an option for voluntary extensions you may provide that information below. If you 
have plans to purchase additional services in future years, or expect to seek new contracts for 
existing services, summarize below (including the likely tirnefrarnes). 

Check here if there are any restrictions imposed by state or local laws or regulations on how 
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~ I 110 r Internal Connections 
you have a Request for Proposal [RFP) that spedfies me sewices you are seeking 7 I 

\a YES. \ have an RFP . \tis avai\ab\e on the Web at or via ( c h k  me\. I 
r the Contact Person in Item 6 or r the contact listed in Item 11 

NO , I do not have an RFP for these services. 
you answered NO, you must list below the internal Connections Services you seek. Specify each 
rvice or function (e.g., local area network) and quantity and/or capacity(e.g., connecting 10 rooms 
d 300 computerr at 56kbps or better). See the Eligible Services List at www SI universalservice org 

I -  
E-mail Address 

1 Block 3: Technology Assessment I 
14. Basic telephone Knife only: If your application is for basic local and long distance telephone senrice 

(wireline or wireless) only. check this box and skip to Item 16. 

15. Although the following services and facilities are ineligible for suppofi, they are usually necessary to make 
effective use of the eligible services requested in this application. Unless you indicated in Rem 14 that your 
application is ONLY for basic telephone service, you must check at least one box in (a) through (e). You 
mnv provide details for purchases Lxinp sou.&t. 

a ~)esktop communications sohare:  s o h a r e  required r has been purchased; and/or r is being sought. 

b. Electrical systems: 
upgrading for additional electrical capacity is being sought. 

e. Computers: a suficient quantity of eompters r 
d. Computer hardware maintenance: adequate arrangements r 
sought. 

e. Staff development: r 
been scheduled; andlor 

f. Additional details: Use this space to provide additional details to help providers to idmtifv the services you 
desire. 

adequate elechical capacity is in place or has already been arranged and/or 

has been purchased; and/or r is king sought. 

have been made; andlor r are being 

all staff have had an appropriate level of training /additional training has already 
mining is being sought. 

I , 
h ~ p : / / ~ . ~ . u n i ~ ~ e r s a l s e r v i c e . o r g / f o r m 4 7 O ~ e ~ ~ ~ ~ - ~ ~ ~ ~ ~ - ~ . ~ P  2/24/2005 
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Area Codes 
(list eaeh unique 

area code) 

Page 4 of 6 

Prefmer associated with each area code 
(first 3 digits of phone number) 

separate with commas, lewe no spaces 

I Block 4: Recipients of Service I 

132728 

6. Eligible Entities That Will Receive Services: 

Check the ONE choice (a,b or c) that best describes this application and the 
eligible entities that will receive the services described in this application.You 
will then list in Item 17 the entity/entities that will pay the bills for these 
services. 

a. 

b. 

Individual school or singlesite library. 

Statewide application for (enter 2-letter state code) representing (eheek all that apply): 
r AU public schools/districts m the state: 
r All nou-public schools in the state: 
r All libraries io the state: 

If your statewide application includes INELIGIBLE entities, check here. r If checked, 
complete Item 18. 

e. r School district, library system, or consortium npplkation to serve multiple eligible 
entities: 

GERhWTOWW SCHOOL DISTRICT 

Number of eligible I entities I 
I I For these eEgibIe sila, please provide fhc fdlowing 

entities, check here r If checked, 
comolete Item 18. 
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P. The applicant imlodes:(Cbeck one or both) 

p. r schools under the statutory definitions of elementary and secondary schools found in the No 
Chi\d Left Behind Act of 2001,'LOU.S.C. Secs. 180\(18) and (38). that do not Ope& 'AS fOI-plOfl\ 

b. r libraries or Library consoaia eligible for assistance from a State library administrative agency 
under the Library Services and Technology Act of 19% that do not opersre as for-profit businesses 
and whose budgets are completely separate from any school (including, but not limited io elementary 
and secondary schools, colleges and universities). 

businesses, and do not have endowments exceeding $50 million; andlor 

D. All of the indnidual schools libraries, and library consortia receiving senices under tbis appUcation 
re covered by: r . _ .  a. mdwidual technology plans for using the services =quested in the avvlication, andor - _ _  .. ~ 

b. r higher-level technology plans for using the services requested in the application, or 
e. 
service only. 

no technology plan needed, application requests basic local aud'or long distance telephone 

1. Status of technology plans (if representing multiple entities witb mixed technology plan status, check 
0th a and b): 

a. r technology plants) ha&ave been approved by a state or other authorized body. 
b. r technology plan(s) will be approved by a state or other authorized body. 
e. r no technology plan needed, application requests basic local and long distance telephone 
service only. . 

22. r I cem& that the services the applicant purchases at discounts provided by 47 U.S.C. Sec 
254 will be used solely for educational purposes and will  not be sold. resold, or transferred in 
consideration for money or any other thing of value. 

23. r I recognize that support under this support mechanism is conditional upon the school(s) 01 

librar),(ies) 1 represent securing access to all of the resources, including computers, training, 
software, maintenance. and electrical connections necessary to use the services purchased 
effectively 

24. r I certifj that I am authorized to submit this request on behalf of the above-named entities, 
that 1 have examined this request, and to the best of my knowledge, information, and belief, all 
statements of fact contained herein are me. 

25. Signature of authorized person: r 
26. Date (mmlddiyyyy): 

27. Printed name of authorized person: Craig Fisher 

28. Title or position of authorized person: Erate Technology Conruftunt 

29a. Address of authorized person: 39109 NOE RD 
CiIy: APPLETON Sfafe: \\!l Zip: 54915 

29b. Telephone number of autbonzed person: (920) 217 - 5983 

29c. Fax number of authorized person: (920) 7391522 

29d. E-mail address number of authorized person: cRsher@e-c1ipsenet.com 

mailto:cRsher@e-c1ipsenet.com
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Persons WiluuQ making fake statements On thlp form can be punislted by f i e  or forfeifure, under the 
Communications Act, 47 U.S.C. Sees. 502, %e), or fine or imprisonment under Title IS of the United 

States Code. 18 U.S.C. Sec. 1W. 

I I 

Close Print Preview 1 

hm://wWw. SI .universalseMce.org/form47O~e~ew~l~Bl~~ 1 -2.asp 2/24/2005 
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Schools and Libraries Universal Service Program 
Services Ordered and Certification Form 471 

Appkation Disp\ay 

Refresh P a g e 1  Print PreviewJ I 

Block 1: Billed Entity Information 

Mpplicantk Form Identifier: 
471GermSdY8b 

443 Appiica'rion Number: 488530 
Cert. Postmark Date: 
Out of Window Letter Date: 

Funding Year: 07/01/2005 - 
06/30/2006 
Form Status: INCOMPLETE 

Bisled Entity Number: 
132728 
RBL Date: 

Name: GERMANTOWN SCHOOL DISTRICT 
Arld~ess:  N104W13840 DONGES BAY RD 
City: GERMANTOWN State: WI Zip: 53022 4430 
Phone: 414-253-3904 Ext: 
Fax: 414-251-6999 

Contact Name: Craig Fisher 
Address: N9109 NOE RD 
City: APPLETON State: WI Z i p :  54915 
Contact Phone: 920-217-5983 Ext:  
Contact Fax: 920-739-1522 ExP: 
E-mail: cfisherae-cIipsenet.com 
Contact Mode: EMAlL 
Biternate Contact Info.: SAME 

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N 

Block 2 Impact of SeMces Ordered on Schools 

Number of students to be served: 3716 

Block 3: Impact of Services Orrkred on Libraries 

http;//~.st.universalseMce.orp/fy3_fam471~8-47 1printInfo.asp 3/28/2005 

http://cfisherae-cIipsenet.com
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MOT APPLICABLE AS THIS APPLICATION IS FOR DISTRRICT 

Block 4: Worksheets 

.. .. .. ... ~. ~ .... 

Worksheet A No: 713930 
Weighted Product (Sum. Column 8): 1486.4 

1. School Name: AMY BELLE ELEMENTARY SCHOOL 
2. Entity Number: 60423 NCES: 55 05160 00549 
3. RuraUUrban: Urban 
4. Student Count: 321 
7. Discount 40% 
9. Pre-KIAdult EdlJuv: N IO. Alt Disc Mech: N 

1. School Name: COUNTY LINE ELEMENTARY SCHOOL 
2. E n t i i  Number: 60441 NCES: 55 05160 00550 
3. RuraUUlban: Urban 
4. Student Count: 533 
7. Discount: 40% 
9. Pre-KIAdult EdlJuv: N 10. Alt Disc Mech N 

I. School Name: GERMANTOWN HIGH SCHOOL 
2. Entity Number: 80439 NCES 55 05160 00557 
3. RuraUUrban: Urban 
4. Student Count: 1295 5. NSLP Students: 55 
7. Discount: 40% 8. Weighted Product: 518 
9. PreWAdult EdNuv: N 10. A l t  Disc Mech N 

1. School Name: KENNEDY MIDDLE SCHOOL 
2. Entity Number: 60438 NCES 55 05160 00554 
3. RuraUUrban: Urban 
4. Student Count: 862 
7. Discount: 40% 
9. PreWAdult EdlJuv: N IO. Alt Disc Mech N 

Student Count: 3716 
Shared Discount: 40% 

. . . . ~ .  ~...  .. ~ ~ . .~ .~ . ... ~ . ~ . ... .~ ~ ~~ ~ 

5. NSLP Students: 22 
8. Weighted Product. 128.4 

6. NSLP StudenWStudents: 6.853% 

~ ~. ~~~~ .. ~~ . .. ~ ~ .... . . ~  .. 

5. NSLP Students 37 
8. Weighted Product: 213.2 

6. NSLP StudentslStudents: 6.941% 

. .  ..... . . ~ . .  . .~ .... . . ~ ~ ~  ~ ~ . . . ~  . . ~~ 

6. NSLP StudenWStudents: 4.247% 

~ ~~~~~ ~ ~. . ~ . ., ~~~ ~~ ~ -. . .~ 

5. NSLP Students 62 
8. Weighted Produd: 344.8 

6. NSLP Studentdstudents: 7.1 92% 

1. School Name: MACARTHUR ELEMENTARY SCHOOL 
2. E n t i i  Number: 60440 NCES: 55 05160 00555 
3. RuraUUrban: Urban 
4. Student Count: 392 5. NSLP Students: 21 
7. Discount: 40% 8. Weighted Product 156 8 
8. PreWAdult EdlJuv: N 10. Alt Disc Mech N 

6. NSLP StudenUStudents: 5.357% 

- - - - 

I. School Name: ROCKFIELD ELEMENTARY SCHOOL 
2. Entity Number. 60436 NCES 55 05160 00556 
3. RuraUUrban: Urban 
4. Student Count 313 5. NSLP Students: 21 
7. Discount: 40% 8. Weighted Product: 125.2 
9. P e W A d u l  €&,!w: N $0. Aft Disc Mech: N 

6. NSLP StudentslStudents: 6.709% 

3/28/2005 
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Block 5: Discount Funding Request(s) 

~~ 

3. SPIN: 143001856 
Sa. Non-Contracted tariffedlMonth to Month 

114. Service Provider Name: SBC Wisconsin 
PSb. Contraci Number. T 

P3c. Eligible monthly amt: $2,535.37 
p3b. Ineligible monthly amt.: J.00 I 

I (one-time) cherges: k3g. Ineligible non-recuning amt.: $00 I 

http://www. SI .universalservice.~~~3-f0~471/FY8_47 1 printInfo.asp 3/28/2005 

http://www


Page4of 15 471 Information 

kenrice: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 26250273001969 
17. Allowable Contract Date: 03/24/2005 

1%. FRN fmm Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 

k3k. Funding Commitment Request ( 23i x 23j): $2.304.00 I 

http://www. sl.universalseMce.org/fy3_form47 llFy8-47 1 printInfo.asp 3/28/2005 

http://www
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3. SPIN: 143001856 b4. Service Provider Name: SBC Wisconsin 
b5b. Contract Number: T n-Contracted tariffe&Month to Month I 

3. SPIN: 143001656 
Sa. Non-Contracted tariHedlMonth to Month 

114. Service Provider Name: SBC Wisconsin 
11%. Contract Number: T 

FCDL Date: 

I 
h t t p : / / ~ . s l . u n i v e r s a l s e M ~ . ~ ~ ~ 3 - f ~ 4 7  1FYS-47 1 printInfo.asp 3l28J2005 
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1. Category of Senrite: Telecamunications 2.470 Appiication Number: 808640000540775 

3e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $862.92 I 

ervice 
3. SPIN: 143001856 
Sa. Non-Contracted tariffedlMonth to Month 

14. Service Provider Name: SBC Wisconsin 
1Sb. Contract Number: T 

I 1 

h~p://www.sl.universaiservice.orglfy3 _fonn471lFY8-47 1printInfo.asp 

I 
3/28/2005 
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FRN: 1354597 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Tdecommunications b2.470 Application Number. 808840000540775 

3. SPIN: 143001856 h4. smrice Provider Name: SBC Wisconsin 
PSb. Contract Number: T . Non-Contracted tariffed/Month to Month I 

Service 
13. SPIN: 143001856 

_.-- I 

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 239): $0.00 
23i. Total program year pre-discount amount ( 23e + 23h): $810.68 

3j. % discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $244.27 

14. Service Provider Name: SBC Wisconsin 
3%. Contraci Number: MTM 

FCDL Date: 4 
bl. Category of Service: Telecommunications h2 470 Application Number: 808840000540775 

13. SPIN: 143001856 
15a. Non-Contracted tariff&d/Month to Month 

b4. Service Provider Name: SBC Wisconsin 
hsb. Contract Number: MTM 

IISa. Non-Contracted tariffed/Uonth to Month I I 
http://www.sl.universalse1vice.org/fy3_form47l~8~47lpnnWo.~p 3/28/2005 
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Service: 
1Sc. Covered under State Master Contract: 
16a. Billing Account Number: 0531615508001 

1%. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 

13. SPIN: 143001 192 
15a. Non-Contracted tariffedhlonth to Month 

b4. Service Provider Name ATBT C o p  
h5b. Contract Number: MTM 

FRN: I354599 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 808840000540775 

117. Allowable Contract Date: 03/24/2005 p8. Contract Award Date: I 

3c. Eligible monthly amt: $158.52 
3e. Annual pre-discount amount for eligible recurring charges ( 2% x 23d): $1,902.24 
3f. Annual non-recumng (one-time) charges: 

p3d. Number of months of service: 12 

b3g. Ineligible non-recumng amt.: $.OO 

3h. Annual pre-dircount amount fof eliible non-recumng charges ( 23f - 23g): $0.00 
3i. Total program year pre-dircount amount ( 23e + 23h): $1,902.24 I 

3. SPIN: 143001192 
Sa. NonContraded tariffedlMonth to Month Psb. Contract Number: MTM I 114. Service Provider Name: ATaT Cop  

Sawice: I 
15c. Covered under State Master Contract: 

I 
h5d. FRN fmm Previous Year: 

http:/l~.sl.unive~ialservice.org/fy3_fo71~8~47lprintInfo.asp 3/28/2005 



431 Information Page 9 of 15 

Service 
13. SPIN: 143001192 
Ma. Non-Contracted tariffdMonth to Month 

FRN: I354600 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications h2.470 ADDlication Number: 808840000540775 .. 

14. Service Provider Name: ATBT Corp 
15b. Contract Number: MTM 

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 239): $0 00 
23i. Total program year pre-discount amount ( 23e + 23h): $388.56 
23j. *A discount (from Block 4): 40 

FRN: 1354601 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications b2.470 Application Number: 808840000540775 
Service I 
13. SPIN: 143000627 

15a. Non-Contracted tariffedlMonth to Month 

4. Service Provider Name: United States Cellular 
rating Company (for KY 3) 
Contract Number: MTM 

http:/Iwuw. SI .universalseMce.org/fy3_form47 1 m8-47  1 printInf0.a.y 3/28/2005 

http:/Iwuw
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23a. Monthly Charges: $42.91 
23c. Eligible monthly amt: $42.91 
23e. Annual prediscount amount for eligible recurring charges ( 23c x 23d): $514.92 
,23f. Annual non-recumng (one-time) charges: 

k3b. Ineligible monthly amt.: $.OO 
b. Number of months of service: 12 

b3g. Ineligible non-recumng amt.: $.OO 

%RN: 1354603 FCDL Date: 
IO.  Original FRN: 
11. Categoly of Service: Telecommunications b2.470 Appl i i t ion Number: 808840000540775 

$.OO I 
3h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 239): $0.00 
3i. Total program year pre-discount amount ( 23e + 23h): $514.92 
3j. X discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $205.97 

Service: 1 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 541390518 
17. Allowable Contract Date: 03/24/2005 

9% FRN from Previous Year: 
16b. Multiple Billinq Account Numbers?: 
18. Contract Award Date: 

13. SPIN: 143000893 
15a. Non-Contracted tariffedlMonth to Month p5b. Contract Numbex MTM I b4. Service Provider Name: Nextel 

http://www.sl.universalseMce.mg/~3-fm47llFY8-47 1prinWo.asp 3/28/2005 
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23i. Total program year pre-discount amount ( 23e + 23h): 559,637.60 
23j. % discount (from Block 4): 40 

:RN: 1354604 FCDL Date: 
In nrinind ERN. 

kRN: 1354605 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications fl2.470 Application Number: 808840000540775 

,-.-...=... "....'.. 
11. Category of Service: Telecommunications 
;pIvire 

12.470 Application Number: 808840000540775 
. -. . 1 

13. SPIN: 143000074 b4. Service Provider Name: McLeod USA 
betecommunications 

1%. NonContracted tariffed/Month to Month 
Service. 

5b. Contract Number: MTM 

13e. Annual pre4iscount amount for eligible recurring charges ( 23c x 23d): $59.637.60 
!3f. Annual non-recurring (one-lime) charges: ha. i d @ &  nonacurring amt.: $.OO 

Service I 
13. SPIN: 143000677 

15a. NonContracted tariffedlwonth to Month 

rizon Wireless lka 

http://www.sl .universalservice.org/fy3_fornt471/FY8_471pnntInfo.asp 3/28/2005 

http://www.sl
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Service: I 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 2625281 1814468 

b5d. FRN from Previous Year: 
b6b. Multiple Billing Account Numbers?: 

te: 07/01/2005 p9b. Service 
iration Date: 
I: Verizon? B.kk411 

FRN: 1354607 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications h2.470 Application Number: 808840000540775 

39. Ineligible non-recurring amt.: $.a0 
$.OO 

23h. Annual pre-discount amount for eligible non+ecurring charges ( 23f - 23g): $0.00 
3i. Total program year predircount amount ( 23e + Wh): $487.08 
3j. X discount (fkom Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $194.83 

kenrice: I 
i5c. Covered under State Master Contract: 
16a. Billing Account Number. 26225504382012 
17. Allowable Contract Date: 03/24/2005 
19a. Service Start Date: 07/01/2005 
20. Contract Expiration Date: 

b5d. FRN from Previous Year: 
b6b. Multiple Billing Account Numbers?: 
118. Coniract Award Date: 

b9b. Service End Date: 06/30/2006 

I 

FRN: 1354606 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 808840000540775 

3. SPIN: 143001856 
5a. NonContracted t a r i M o n t h  to Month 

b4. Service Provider Name: SBC Wisconsin 
b5b. Contract Number: T 

wable Contract Date: 03/24/2005 b8. C o d  Award Date: 
b9b. Service End Date: 06/30/2008 19a. Service Start Date: 0710112005 

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
23i. Total program year pre-discount amount ( 23e + Wh): $451.56 

3j. X discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $180.62 

13. SPIN: 143001856 
15a. Non-Contracted tariffedlblonth to Month 

b4. Service Provider Name: SBC Wisconsin 
p5b. Contract Number: T 1 
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3h. Annual prediscount amount for eligible non-recurring charges ( 21(f - 2%): $0.00 
3i. Total program year pre-discount amount ( 2% + U h ) :  $390.48 

23j. X discount (from Block 4): 40 
23k. Funding Commitment Request ( 23i x 23j): $156.19 

Block 6: Certifications and Signature 

~. ~ . ~ .  

!- 
I certify that the entities listed in Bbck 4 of this application are eligible for support because they a=: 

tutory definitions of elementary and secondary schools found in the No Child Left 
,20 U.S.C. Secs. 7801(18) and (38). that do not operate as for-profit businesses. and do 
ts exceeding $50 million; and/or 

sortia eligible for assistance from a State library administrative agency under the 
chnology Act of 1996 that do not operate as for-profit businesses and whose budgets ar 

y schools including, but not limited to elementary, sacondaly schools. colleges, or 

5. r I certify that the entity I represent or the entities listed on this application have secured access, separatel! 
r through this program. to all of the iesoumes. including computers. training, sofhvare, internal connections. 

intenance, and elecbical capacity, necessary to use the services purchased effectively. I recognize that somt 
sources are not eligible for support. I certify that the enties I represent or the entities 

6. r I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are 
vered by technology plans that are written. that w e r  all 12 months of the funding year, and that have been o 
ill be approved by a state or other authorized body, and an SLD-certified technology plan approver. prior to the 
mmencement of service. The plans are written at the following level@): 

. r an individual technology plan for using the services requested in this application: and/or 

3/28/2005 
I 
http://www.sl.univetsalservice.orglfy3_f7 1pnntInfo.asp 

http://www.sl.univetsalservice.orglfy3_f7
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. r higher-level technology plan(s) for using the Senrices requested in this applicstion; or 
; applying for basic focal, cellular, PCS, andlor long distance telephone service 

. r I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before 
nsidering all bids received and selecting a seMce provider. I certify that all bids submitted were carefully 
nsidered and the most cost-effective service offering was selected, with price being the priniary factor 

most cost-effective means of meeting educational needs and technology plan goals. 

8. r I certify that the entity responsible for selecting the service provider@) has reviewed all applicable FCC, 
ate, and local procurementlcompetitive bidding requirements and that the entity or entities listed on this 
pplication have complied with them. 

9. r I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
sed solely for educational purposes and will not be sold. resold. or transferred in consideration for money or an! 

rmitted by the Commission's rules at 47 C.F.R. Sec. 54.500(k). Additionally, I 
received anything of value or a promise of anything of value, other than 

der@) or any representative or agent 

. r I certify that I and the entity(ies) I represent have compGed with all program rules and I acknowledge that 
lure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are 

igned contracts covering all of the services listed on this Form471 except for those services provided under 
on-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with program rule: 
ould result in civil or criminal prosecution by the appropriate law enforcement authorities. 

r I acknowledge that the discount level used for shared services is conditional, for future years, upon 
uring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an 
ropriate share of benefits from those services. 

r I certify that I will retain required documents for a period of at least five years after the last day of service 
ivered. I certify that I will retain all documents necessary to demonstrate compliance with the statute and 
mmission rules regarding the application for, receipt of, and delivery of serviw receiving schools and 
aries discounts, and that if audited, I will make such records available to the Administrator. I acknowledge tha 

nt to participation in the schools and libraries program. 

r I certif) that I am authorized to order telecommunications and other supported services for the eligible 
ty(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible 
ty(ies) listed on this application, that I have examined this request, that all of the information on this form is 

ledge, that the entities that are receiving discounts pursuant to this 
, conditions and putposes of this program. that no kickbacks were paid 

or forfeiture under the Communication: 
or imprisonment under the Title 18 of the United States Code, 18 

FCC rules provide that persons who have been convicted of criminal violations or helc 
le for certain acts arising from their participation in the schools and libraries support mechanism are 
suspension and debarment from the program. I will institute reasonable measures to be informed, and 
USAC should I be informed or become aware that I or any of the entities listed on this application, or 

cts arising from their participation in the schools and libraries support 
person associated in any way with my entity and/or entities listed on this application, is convicted of a 

I certify that if any of the Funding Requests on this Form 471 are for discounts for products or Services 
t contain both eligible and ineligible components, that I have allocated the cost of the contract to eligible and 

uired by the Commission's rules at 47 C.F.R. Sec. 54.504(g)(1).(2). 

6. r I certify that this funding request does not constitute a request for internal connections srvices, except 
asic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 
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471 Information 

I support more than twice every five funding years beginning with Funding Year 2005 as required by the 
mission's rules at47 C.F.R. Sa. 54.5Oqc). 

I 7. 
rovider. The pre-discount costs of eligible services features on this Form 471 are net of any rebates or 
iscounts offered by the service provider. I acknowledge that, for the purpose of this rule. the provision, by the 
rovider of a supported service. of free Services or products unrelated to the supported service or product 
onstitutes a rebate of some or all of the cost of the supported services. 

I certify that the non-discounted portion of the costs for eligible services will not be paid by the service 
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USAC Universal Service Administra tive Company 
Schools & Libraries Division 

FORM 471 RECEIPT ACKNOWLEDGMENT LETTER 
(Funding Year 2005: 07/01/2005 - 06/30/2006) 

March 11, 2005 

Craig Fisher 
GERMANTOWN SCHOOL DISTRICT 
N9109 NOE RD 
APPLETON, WI 54915 

Re: Form 471 Application Number: 464845 
Fundina Year 2005:  07/01/2005 - 06/30/2006 
Applicint ‘ s Form Idenkif ier: 471GekmSbY8 
Billed Entity Number: 132728 

This notification is an acknowledgment of receipt and sEccessfu1 data entry of your 
FCC Form 471, “Services Ordered and Certification Form, reflecting $163,184.40 
in total program year pre-discount costs for services. This letter confirms that the 
Form 471 and signed o r  electronically certified Form 471 Certification have been 
received. Please note that the later of these Form 471 application materials was 
postmarked or received by the Schools and Libraries Division (SLD) on 02/14/2005. 
Your application will be considered within the Form 471 application filing window 
wherein all applications that meet the Minimum Processing Standards are treated as 
though they were received on the same day. 
Form 471 Receipt Acknowledgment Letter (RAL) for your records. 
While the Item 21 Attachments are not a window filing requirement, you are 
encouraged to send them as soon as possible, if you have not already done s o .  
may send your Item 21 Attachments via e-mail, fax or mail. (See “Item 21 

It is important that you retain this 

You 

Attachments For Form 471” posted in the Reference Area of the SLD section of the 
USAC web site at www.sl.universalservice.org.) 

NOTE: Item 25 on the Form 471 is a certification that you have secured access to the 
resources necessary to pay for (1) the non-discount portion of the costs for eligible 
services within the funding year, as well as (2) the ineligible products and zervices 
necessary to make effective use of the eligible services you have requested. Secured 
access” means that you can show that these funds are, or will be, part of your annual 
budget; or, if you are obtaining the funds from an outside revenue source, that these 
funds have been acquired or committed. IF YOU OBTAIN THESE FUNDS FROM AN OUTSIDE 
SOURCE, THE FUNDS MUST NOT COME DIRECTLY OR INDIRECTLY FROM YOUR SERVICE PROVIDER(S). 
YOUR SERVICE PROVIDER(S) MAY NOT WAIVE THE NON-DISCOUNT PORTION OF THE COSTS. 
THIS LETTER DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR REQUESTS FOR DISCOUNTS 
NOTE, HOWEVER, THE THREE-WEEK RESPONSE DEADLINE DESCRIBED BELOW. 
It is important that you keep the Form 471 Application Number cited above for future 
communications with the SLD. Our Program Integrity Assurance (PIA) Team will now 
review your application for compliance with program rules. Once the review of your 
application has been completed, you will receive one or more Funding Commitment 
Decision Letters (FCDLs) to inform you of our decisions on your Funding Requests. 
You cannot assume that USAC will approve the discounts for which you are applying 
before an FCDL is issued. 

FCC rules require YOU to retain documentation showina that YOU have comDlied with 
all statutes-and Commission rules re arding the application-for, receipl of, and 
delivery of services receiving schooys and libraries discounts. 
Secs. 504-516.) You must retain all required documents for a period of at least 

(See 47 C.F.R. 54 
five years after the last day of service delivered. A descriptive list 

~~ ~~~ . .. . ~~~ ~~ ~. .. . ~ ~~~ ~~ ~~ 
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illustrating documents that service providers and beneficiaries must retain is 
included in the  Form 411 Instructions. ill documents used durinq the competitive 
bidding process includin corres ondence between the beneficiary and prospective 
bidders regard& 
and losing - muse be retained. 
ALLOWABLE CORRECTIONS USING THE RAL (ACT WITHIN THREE WEEKS!) 

the progucts an5 service sought and all bids submitted - winning 

If you find data entry errors on this letter, or you previous1 
your Form 471, certain of these errors can be corrected using this Form 471 R A L .  

identified errors on 
- You MUST, at a minimum. include the sianature. orinted name and official title ~~~~~ .____ 
of either the contact person on this letter or the authorized person on the Form 
471. - Re uests should be received or postmarked within three weeks of the date on this 
d t e r  . 

If an of the required information,is missing or the request is late, the request may 
be nor processed, but may will be included in the review of the form. 
Examples of ALLOWABLE CORRECTIONS are: 
A. 

E. 

C .  

D. 

E. 

CORRECTIONS TO BLOCK 1 INFORMATION: You may correct Block 1 items such as the 
contact person’s name, street address, etc. 
CORRECTIONS TO BLOCK 4 INFORMATION: While the RAL does not contain Block 4 
Worksheet information, ou may check this information on our web site: 
last paragraph in this Yetter for instructions on displaying application data . )  
You ma correct an entity listed on a Block 4 Worksheet. 
correce a National Center for Education Statistics (NCES 
Cooperative S stem (FSCS) code. 
blank Form 471 Block 4 Worksheet with ALL columns com leted. 
multiple worksheets, be sure to indicate the worksheet number(s 
substantiate corrections to Block h .  
January 14, 2002.) 

(See the 
You may also provide or 
or Federal-State 

age from a 
If tge Form 471 has 

If needed, include an additional 
for which you are 

requesting the entity correction(s be made. The Item 21 Attac A ment must 
(See the FCC Order DA 02-90, released 

NOTE: 
percentage requested, the correction will be rocessed. This revised calculation 
will become the new discount 
Discount Funding Requests that reference the worksheet. 

If a Block 4 correction will lead to a decrease in the original discount 
ercentage for tge worksheet and for any Block 5 

If a Block 4 correction would lead to an increase in the discount percentage 
requested, the original discount ercenta e will continue to be the discount 
percentage for the worksheet and for any ilock 5 Discount Funding Requests that 
reference the worksheet. 

REDUCTIONS TO BLOCK 5 DISCOUNT FUNDING RE UESTS: You may re uest reductions to 
Block 5 Discount Funding Requests except for. those that wou?d increase, your 
discount ercentage due to a change in recipients of that Block 5 service. You 
may wish t o  reduce requests if you: - will not be able to make use of services for which you requested discounts 

- based your Discount tunding Request(s) for tariffed or month-to-month service 
rOJeCted rate increase that is now known to be much smaller than 

for the funding year or 

gipzcted. 
CANCELLATIONS OF BLOCK 5 DISCOUNT FUNDING REQUESTS: You may wish to cancel Block 
5 Discount Funding Requests if you: - du licated pending re uests in Forms 471 for rior funding years where you 

ha: not received an d D L  before the close of the Form 471 application filing 
window, or - will not be able to make use of services for which you requested discounts 
for the funding year. 

Reduction and cancellation requests are not subject to the three-week deadline. 
The SLD encoura es a licants who know that they will not use all of the amounts 
requested to nofify fie SLD of an a propriate reduction to or cancellation of these 
Discount Funding Requests. 
amounts that are available for the funding year more effectively. 

This action would allow the SLD to distribute the 

UNBUNDLING AN FRN: You ma 
Funding Re uest Number (Fh) with two or.more services from different service 
providers ?for example, local phone service from one company and long distance 

request to “split“ or “unbundle“ an incorrectly,combined 
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service from another for,which you receive separate bflls) 
eliqible service cateqories (such as Internal Connections &her than Basic 

or from different 

F. 

G. 

H. 

Maihtenance and Basic-Maintenance of Internal Connections) I 
NOTE: The total dollar amount re resented by the newly divided FRNs must not 
exceed the amount you requested For the original comblned FRN. 

To split or unbundle an incorrectly combined FRN, draw a line through the original 
combined FRN on the photocopy of your RAL. 
Provider Name Services Ordered cate ory, Total Program Year Pr$-Discount 2 Amount, 
and Discount bercentage for each diszinct service you have now unbundled, making 
sure that the total dollars requested add up to no more than the ORIGINAL request. 

Then write in the SPIN, Service 

- 

CORRECTION OF AN INTERIM SPIN (143999999) OR INCORRECT SPIN: Corrective SPIN 
Chan es are allowed. These include corrections because - ?he service provider did not have an assigned SPIN, or - there was a data entr - the company has merge3 with or been ac uired by another compan , or - other instances when the SPIN indicate1 on the Form 471 change3 when the 

error by the applicant or the SLD, or 

applicant did not initiate such a change. 
Requests to change service providers for other reasons - Operational SPIN Changes - 
are not allowed prior to commitment. 
CORRECTION OF AN INCORRECT SITE IDENTIFIER: 
which is the Entity Number of the recipient OK tTxe-specific service from Block 
5 ,  Item 22a of the Form 471. (See Item E. above for correcting a site identifier 
on a shared service.) The Item 21 Attachment must substantiate the correction to 
the site identifier. 

correct the site identifier 

(See the FCC Order DA 02-90, released January 14, 2002.) 
NOTE: 
discount percentage requested, it will be processed. 
will become the new discount percentage for the Funding Request. 
If a site identifier correction will lead to an increase in the discount 
siscount percentage kor any Byock 5 Funding iequests that reference the 
worksheet. 

If a site identifier correction will lead to a decrease in the ori inal 
The revised calculazion 

ercentage requested the ori inal discount ercentage will continue to be the 

CORRECTION OF AN INCORRECT BUDGET CALCULATION: 
provided in Block 6, Item 25d for the total budgeted amount allocated to resources 
not eli ible for E-rate,support: 
instrucfions on displaying application data. ) 

You may correct the data you 
(See the last paragraph in this letter for 

Note that these corrections should be RECEIVED OR POSTMARKED within three weeks of the 
date of this letter. Follow these simple steps to make corrections: 
1. Photoco y your RAL. 
2 .  Draw a fine through each incorrect item, and mark clearly next to it what the 

correct information should be. 
3 .  Provide the name of the contact gerson and the contact ferson's e-mall address, fax 

number or telephone number on t e first age of the RA cop that will be sent to 
the S L ~  so that we can contact you if we gave questions aboux your requested changes. 

4. Make a photocopy of your marked-up letter to keep for your files. 
5 .  Sign your letter. 
6 .  Send your marked-up letter so that it is received or postmarked within three weeks 

of the date of this RAL. 
e-mail or b fax Requests submltted b e-mail or fax will be considered filed on 
a business 3ay if they are received at ehe SLD at any time up to 12:OO a.m. 
(midnight) ET. 

Corrections may also be filed electronically, either by 

To send your marked-up letter and any additional pages by US Postal Service or 
other carrier, mail to: 
Data Entry Corrections 
Schools and Libraries Divislon 
Box 125 - Correspondence Unit 
80 South Jefferson Road 
Whippany, NJ 07981 

To send your marked-up letter and any additional pages by e-mail, use the "Submit 
a Questlon",feature,on the SLD web site at www.sl.universalservice,org. 
the online instructions for help on submittlng attachments. 

Follow 
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NOTE: 
Megabytes. 

To send your marked-up letter and any additional pages by fax, fax to: 

To be filed by e-mail, your marked-u letter should be scanned (TIF file 
format is preferred). , Total f i l e  size of t E e e-mail messaqe must be less than 10 

The SLD will automatically reply to incoming e-mails to confirm \ receipt. 

(973) 599-6526 

7. 

0 .  

Allowable corrections received in a time1 
We will not make corrections that do not Pall into the care ories define3 as 
Allowable Corrections above. 
response, the SLD will not advise you that we have received your 
Please notify your service provider of any corrections to the RAL that 
the SLD. Your service provider has also received a copy of the ori inax RAL. 
correction will help your service provider keep your records update]. 

fashion will be reflected in our FCDL. 

change request." 
Please note that, except €or ?he auhomated e-mail 

ou submit to 
This 

MISSING FUNDING REQUESTS 
If information about a particular Block 5 Discount Fundin 
the itemized 1iEt of Block 5 FRNs reported ln the attache3,'Form 471 RAL Funding 
Requests Re ort , this is because the FRN did not pass Minimum Processin Standards. 
If this is the case You will receive a separate letter from the SLD expqaining the 
reason for re ectioh. If you believe that there were FRNs included in your Form 471 
that are not iisted in this letter AND you do,not receive,a letter informing you that 
those FRNs are re ected, lease contact us using the e-mail fax or mail instructions 
found earlier in this leteer . 
Please note that the SLD Client Service Bureau may not have the information necessary 
to res ond to your inquiry; therefore, your letter should be sent as described above 
for a EAL correction. 

equest is not included in 

Label your communication "QUbSTIONS ABOUT, RAL" . 

FUTURE CONTACTS WITH PROGRAM INTEGRITY ASSURANCE (PIA) 
It nay be lmportant for us to contact you as our PIA Team reviews the fundin 
contained In your Form 471. 
documentation will require a prom t response to permit us to process as many 
applications as possible,before tke start of the Fundin Year. 
responses will be established at the time that the PIA yeam contacts 
sure that the contact person on your application is available to speaf: with the PIA 
Team, or that a surrogate is available. In addition, you should monitor on a daily 
basis the fax and e-mail locations that you cited in your Form 471 for the contact 
person. 

requests 
Our requests for clariflcation and/or additiona? 

The due date for such 
ou. Please make 

1 

COMMUNICATIONS WITH YOUR SERVICE PROVIDERS 
The SLD is also sharin 
listed on Form 471 ap ?ications. 
For whom discounts may be issuei. 

this FRN information with service providers whose SPINS are 
This information is provided so that service 
NO BISCOENTS will be provided unfil after: 

roviders can undertafe the pre arator ste s of identifying, their otential customers 
- the SLD issues the FCDL for a Darticular amlication: AND - technology plans, if applicabl'e have been' proved;' AND- - the applicant submits a Form 48& with a valis service start date. 

The SLD encourages Form 471 applicants to contact their service providers to inform the 
service providers of the funding requests submitted to the SLD. 
request additional information concerning the specific services contained within each 
funding re uest in order to facilitate discounted billing, if that is the billing 
arrangemen? requested by the applicant. 

Service providers may 

If the interim SPIN (#143999999) is featured on a funding request,,the SLD has not been 
informed of the correct SPIN for the service grovider associated with that Block 5 
funding request. The SLD WILL NOT commit fun s,on such,requests until we are notified 
of the correct SPIN. You can contact your service provider to obtain your service 
rovider's SPIN, or 
Fools m p u  on our wei! site. Once ou have obtained the correct SPIN use the uidance 
in the ALLOWABLE CORRECTIONS WINE THE RAL" section of this letter t o  notify ?he SLD 
of the correct SPIN. If your service 
service erovider to review the informarion for obtainin a SPIN on our web site or to 
contact 

ou may search for the SPIN by using the SPIN Search tool under the 

rovider has not been issued a SPIN, ask the 
he USAC Customer Resource Center toll-free at ?-888-637-6226. 

EXPLANATION OF FORM 471 RAL BLOCK 5 FUNDING REQUESTS REPORT 
Certain information from each Block 5 Funding Request of Form 471 Ap lication Number 
464845 that passed Minimum Processing Standards and that could be entered into our 
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data system is shown in the attached "Form 471 RAL Block 5 Fundin Requests Re ort." 
There are seven important components of information shown for ea,# Block 5 Funiing 
Request: 

I 
\ - FRN (Funding Re uest Number): The unique number assigned by the SLD to each Block 5 

of our Form 47? once it has been data entered. This number is used to report t o  
appiicants and service providers the status of individual Block 5 Discount Funding 
Requests submitted on a Form 471. 

- SPIN (Service Provider Identification Nurnberh; The unique number assigned by USAC to 
the service provider you identified as provi ing the service included in thls FRN. - If you did not supply a valld SPIN with your Form 471, ou will be re uired to 

do so before a fundin commitment can be issued. 
INTERIM SPIN (143999939) OR INCORRECT SPIN above.) 

(See 8 .  CORRECTION 8F AN 

I - Servjce Provider Name:,The name,of the service provider that you identified as 
providing the service included in this FRN. 

- Category of Service: The ty e of service for which you have re uested discounts in 
each, Block 5 fundin 
Services, Internet 4ccess, Internal Connections Other than Basic Maintenance, and 
Basic Maintenance of Internal Connections. 

request . The categories of services are !elecommunications 

- Site Identifier: This,will only appear if an Entity Number was provided in Block 5 ,  
Item 22a for site-specific services described in this FRN. 

- Pre-discount Amount: The total annual pre-discount cost for each FRN. This 
amount is taken from Block 5, Item 231. 

- Discount Percentage: The discount percentage from Block 5, Item 235. 
If 
butxon on the web site and follow the instructions provided. 
view your entire Form 471 a plication, click the '.'Display" button in the Apply Online 
Area of the web site and enter our Form 471 A plication Number. 
feature on your browser to prine any portion of your Form 471 or the entire 
application as displayed. 

ou would like to view additional funding request data, click the "Data Requests" 
If you would like to 

Use the print 

) Schools and Libraries,Dlvision 
8 Universal Service Adminlstrative Company 
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